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University of Colorado Medical Center, Fifth 
Annual Postgraduate Course, Dermatology for 
General Practitioners, Denver, July 16-18, 1959. 


Postgraduate Medical Assembly of South Texas, 
Annual Meeting, Shamrock Hilton, Houston, July 
20-22, 1959. 


New Mexico Academy of General Practice, 
Summer Clinic, Ruidoso, N. Mex., July 20-23, 
1959. 
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Eighth Western Cardiac Conference, Denver, 


Aug. 17-21, 1959. Colorado Heart Association, 
1636 Logan Street, Denver. 
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Nevada State Medical Association, Annual 
Meeting, Mapes Hotel, Reno, Aug. 19-22, 1959. 


Western Association of Railway Surgeons, An- 
nual Meeting, Cosmopolitan Hotel, Denver, Sept. 
10-12, 1959. 


American Fracture Association, Annual Meet- 
ing, New Orleans, Nov. 1-3, 1959. 
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ciety, Annual Meeting, El Mirador Hotel, Palm 
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Importance of Instruments in Surgery 


It is absolutely essential that the proper in- 
struments and supplies be available for the suc- 
cessful completion of any surgical procedure. This 
is very true in orthopaedic surgery, and it can 
certainly be all too true in surgical operations in 
other fields. For instance, if the proper T-tube 
is not present, one cannot complete some gall 
bladder and gall duct operations as well as one 
would like to do. It is also true that without the 
proper internal fixation apparatus or the proper 
instruments for it regardless of the surgeon’s abil- 
ity the procedure cannot be completed as suc- 
cessfully as it might be. 

Surgical Procedure 

In other words before a surgical procedure is 
to be attempted, an instrument and supply-check 
should be performed by every surgeon. In this 
way one’s results and technique can be possibly 
improved. 

In orthopaedic surgery it is essential to have 
the following instruments. 

These can be arranged more or less in groups, 
in-as-much as the sharp ones can be kept sep- 
arate from the heavier and blunt instruments. 
Sharp Instruments 

16 Small Towel Clips 

4 Lagenbeck Elevators, 2 wide, 2 narrow 

2 Small Rake Retractors, 1 sharp, 1 dull 

1 Medium Two-Prong Rake Retractor sharp 

1 Medium Four-Prong Rake Retractor sharp 

4 Osteotomes, 4”, 34”, Yo”, 54”, and34” in 
width 


2 Hibbs Gouges, 3%” and 54” in width 
Narrow Gouge 
Curettes, 1 small, 1 medium, | large 
Single Action Ronguers 
Double Action Ronguer 
Double Action Bone Cutter 
Breck Cartilage Knife, for knee surgery, 
meniscus removal 
Putti Bone Rasp 
Sharpening Stone of suitable width for the 
Breck Cartilage knife and for the osteotomes 
Triangular File 
Fingernail Drill 
Heavy or Blunt Instruments 
2 Hammers—one 1-lb. duraluminum and one 
2-lb. brass plated 
Pairs of Pliers, 1 large, 1 small 
Wire Pliers 
Wire Cutter 
Army Retractors 
Hibbs Retractors 
DePuy Self-Retaining Screw Driver 
Zimmer Self-Retaining Screw Drivers 
Plain Screw Drivers, 1 large, 1 small 
Lambotte-Farabeuf Self-Retaining Bone 
Holding Forceps 
Lane Bone Holding Forceps 
Lowman Bone Clamp 
Tower Company Hand Drills 
Impactors 
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Plenty of Pins 


There should be a set containing an adequate 
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supply of Kirschner wires both of the small, me- 
dium and large diameter and also pins of suitable 
diameters from 3/32nds of an inch on up to large 
pins. I like the Crowe point Tower pins because 
they are exceedingly tough and they are not very 
likely to break in case I like to use a pull-out pin. 
I also have fully threaded pins 3/32nds of an 
inch in diameter with bolts that fit on each end; 
also half threaded pins 5/64ths of an inch and 
9/64ths of an inch in diameter made by Richards. 
With this set I have a double action wire cutter 
which is actually a bolt cutter of a medium size. 
Also I have a Breck pin cutter and also a com- 
bination plier and wire cutter which is made 
commercially for cutting fish hooks. 
Drill Points 

A full set of drill points is very important and 
this includes 3/32nds of an inch, particularly 
7/64ths of an inch in diameter drill points. These 
drill points are very important for the proper 


insertion of bone screws, There should be a suit- 
able set of large drill points for all occasions, 
for instance, in the use of peg grafts and also for 
the easy placement of Smith-Petersen nails. A 
smaller type drill than the Smith-Petersen nail 
needs, is necessary for the pinning of femoral neck 
fractures whereas the hole can be larger and the 
nail more easily applied in intertrochanteric frac- 
tures, since these require a plate. 


Chuck Key 


There also should be a chuck key attached to 
each hand drill and also several extra keys in 
the drill point set. Wire for the suturing of bones 
should be adequate in amount; .040 and .009 are 
useful gauges, The wire should be heavy so that 
it will not break. It should be applied with two 
pliers so that each end is not twisted unduly. It 
will not be likely to break therefore. 


(To Be Continued in August Issue) 





Curious Personal Defenses of Physicians and 
Surgeons Against the Presence of a Psychiatrist. 


In these enlightened later days, physicians and 
surgeons are more inclined than they were to cal- 
ling on a psychiatrist before it should become nec- 
cessary to go after their patients with a butterfly 
net and a straightjacket, 

They have even been heard to say, “Thank 
heaven for the psychiatrist; he takes over some of 
my worst headaches and I can sleep at night.” A 
few of our learned national societies hold semin- 
ars or even week-long sessions in which the idea 
is to talk about psychiatry although, of course, 
not to “do” psychiatry. 

Now, therefore, the question is this. Why does 
a physician or surgeon, when he spies a psychia- 
trist at a cocktail party, say quite loudly, “I’d bet- 
ter stay away from that fellow; he’s likely to 
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psychoanalyze me or read my mind right here in 
the open?” Or, why does a physician or a sur- 
geon, when he sees two psychiatrists conferring in 
a hospital, have to ask, “Who’s analyzing whom ?” 
“Who’s treating whom?” 

Now is this sort of thing the result of chance, 
or is it related to the unconscious, to wit, and to 
psychic determinism? The latter of course. 

If we concede that physicians and surgeons are 
defending themselves, then the question is, against 
what? We can only infer that our colleagues 
suffer from unresolved unconscious conflicts, ten- 
sions, and guilt feelings; that these are not reliev- 
ed in the little pomposities of everyday life; and 
that jest covers, to put it mildly, a serious lack of 
inner ease. 


—Procrastines, E] Paso 
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Non-Thrombocytopenic Purpura as an Allergic Response to 
Meprobamate 


By WiiuiaM E. Dozer, M.p., RoBERT BEERS, M.D., AND ASHTON B. TayLor, M.D., Phoenix 


A report of a case of severe allergic response 
to one 400 mg. meprobamate tablet is presented. 
Because of the continuing wide-spread use of the 
tranquilizing drugs, it is felt that a brief summary 
of the pharmacological action and possible toxic 
manifestations of this most widely used of the at- 
arexic agents is in order, 

Meprobamate (2 methyl, 2 n-propyl, 1, 3-pro- 
pandiol dicarbamate) was first synthesized by 
Ludwig and Piech in 1951.1_ The pharmacologi- 
cal properties were well-defined originally by Ber- 
ger in 1954,” and it was first introduced into clini- 
cal medicine in early 1955 by Selling.® 

The drug apparently functions as an interneu- 
ronal blocking agent, thereby having both tran- 
quilizing and muscle relaxant properties. The at- 
araxic properties stem from the action on the sub- 
cortical areas of the central nervous system, main- 
ly affecting the midbrain and the diencephalon, 


manifestations began appearing in the literature. 
These included drowsiness, dizziness, headache, 
uticaria and angioneurotic edema.® Later more 
serious reactions such as purpura, cardiac arrhy- 
thmias and bronchospasm were _ reported.®7*® 
These are summarized in the table. The incidence 
of side effects may be as high as 17% in highly 
allergic individuals’ and probably is 1-3% in the 
general population.’® The more serious reactions 
being much less frequent than the milder type. 
The most common of the severe reactions are 
the purpuric lesions. This response tends to oc- 
cur shortly after ingestion of the medication and 
often within several hours of ingestion of the first 
tablet. It is typical of an allergic shock organ re- 
sponse.'' There is a predilection for the inter- 
trigenous areas and there is often an associated 
temperature of 102° or more along with weakness 
and faintness. It generally tends to occur in pat- 


Table I 





C.NSS. Cardiac 


Pulmonary Skin ~—S— Mis. 





Drowsiness E.C.G. (QRS) Changes 
Dizziness Atrial Flutter 

Weakness Atrial Fibrilation 

Headache Ectopic Ventricular Beats 


Fever 


Bronchospasm Uticaria Arthralgias 
Erythemia L. E. Flare-up 
Edema 
Purpura 





thereby giving the drug some anticonvulsant pro- 
perties without concomitant cortical depression. 


Success of Meprobamate 


The success of meprobamate, marketed under 
the trade names of Miltown and Equanil, was 
rather astounding and the demand initially out- 
stripped the supply. Within a short period of 
time, however, reports of side effects and toxic 
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ients with an allergic history or background, al- 
though this is not a necessary prerequisite. 


Case Report 


Mr. C. G., a 49-year-old white male executive, 
took one 400 mg. meprobamate on the morning 
of November 4, 1958. There was no previous 
known contact with the drug or with any similar 
agents including mephenesen and its deritives. 
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The patient did not have an allergic background 
and was taking no medication regularly. 

Within three hours patient noted onset of weak- 
ness, fatigue, general malaise, and pruritis in the 
axilla. ‘This was followed by moderately severe 
chills and development of an erythematous rash 
in the axillar and groin. The patient’s symptoms 
became increasingly severe; his temperature rose 
to 102.5°; and the rash became purpuric in na- 
ture and rapidly spread to involve the abdomen 
(see figure). 

Patient was hospitalized at John C, Lincoln 
Hospital Phoenix, Arizona. The tourniquet test 
was markedly positive in one minute and routine 
laboratory workup was as follows: 

CBC 4.55 M. rbc 
14.4 gm. Hgb. 

13,200 whe (Segs, 78; Stabs 12; 

Lymphs 9 
Eosins 1) Platelets, 180,000 
Sp.G, 1.022 
Albumin—negative 


Urine 
Sugar—negative 

Acetone—negative 
Microscopic—negative 

VDRL Negative 

Treatment consisted of A.C.T.H., hydrocorti- 
sone and bed rest. Recovery was uneventful and 
patient was discharged on November 6, 1958 after 
two days hospitalization. 


Comment 

Clinically this was a rather alarming case as 
this man presented himself to us at the height of 
the allergic response. He in a shock-like 
state with a purpuric rash, a fever of unknown 
origin and leukocytosis. Only by direct question- 
ing was the ingestion of meprobamate elicited. 

The case is typical in that the onset of symp- 
toms occurred within several hours of the initial 
The clinical picture and 
The 


was 


contact with the drug. 
the distribution of the rash are also typical. 
absence of allergic history is incidental. 
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Summary 
A case report of an acute episode of non-throm- 
bocytopenic purpura following ingestion of a 
single meprobamate tablet with no known pre- 
vious contact is presented, along with a brief re- 
view of the pharmacological action and _ toxic 
manifestations of this widely used drug, 


Drs. Dozer & Beers, 461 W. Catalina Dr. 
Dr. Taylor, 550 W. Thomas Rd. 
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Treatment of Vaginal Infections* 


By Sewe .t K. StarckeE, M. D., Carlsbad, N. M. 


My remarks this morning will be limited to the 
more practical aspects of treatment of a few types 
of vaginitis, most of which I see commonly in 
my practice. It will be far from a complete pre- 
sentation in these few minutes. 

Some of the pharmaceutical houses would 
have us believe that therapy for vaginitis is ele- 
mentary. “Simply use our preparation X,” they 
tell us, “it will cure all types of vaginitis.” For 
many reasons such shotgun prescribing is not to 
be desired. The main objection as I see it, is in 
giving a prognosis. 

For some types of vaginitis the treatment is 
sure and simple, When I diagnose Trichomonas 
vaginalis I promise nothing and then explain the 
headaches and uncertainties in treating this both- 
ersome but never dangerous infection. And though 
drug therapy is most important, sufficient diag- 
nosis and some knowledge of vaginal physiology 
at different ages, makes therapy more satisfactory. 

’ 


Cervix Not Considered 


In this paper the cervix as a cause of vaginal 
discharge will not be considered, because as a 
general rule the vaginal mucosa is normal in the 
presence of chronic cervicitis. Vulvitis as a sep- 
arate entity is also not discussed. Many cases of 
vaginitis overflow into a vulvitis which is sec- 
ondary. Such secondary cases of vulvitis are ac- 
tually part and-parcel of the vaginitis and respond 
to the treatment of the vaginitis. 

I want to emphasize the importance of suff- 
cient diagnosis before treatment. To facilitate this 
we should make sure the patient does not douche 
or has not used local medication just before com- 
ing in for examination. 

Some authors state there should be no douche 
for seventy-two hours prior to examination. For 
a woman who is itching and can get temporary 
relief from a simple acid douche, such a request 
sounds to me a bit unreasonable. Twenty-four 
hours should be sufficient time. 





*Presented at Southern New Mexico Clinical Meeting, Artesia, 
N. M., Nov. 1958 


JULY, 1959 


A brief history is nearly diagnostic in some 
cases but in others may even be misleading. In 
the examining room I use the following procedure 
when the complaint is vaginal discharge. The 
patient is placed in lithotomy position and a good 
light is focused on the introitus, A clean glass slide 
on the treatment stand has three large drops of 
saline placed on it. 

A clean dry speculum is touched to the region 
of the introitus to obtain discharge. The tip of 
the speculum then touches one drop of the saline 
to release some of the discharge. The balance of 
the discharge is then wiped from the blade of the 
speculum with cotton. The speculum is now in- 
serted into the vagina to inspect the cervix and 
upper vagina. 

No lubricant is necessary in most cases, how- 
ever sometimes a speculum with narrow blades 
causes less discomfort to the patient. If a chunky 
white discharge is present, one of the chunks is 
obtained and placed on a drop of the saline and 
mashed thin. Otherwise a sample of discharge 
from the upper vagina is used. 


Inflamed Meatus 


If the urethral meatus appears inflamed, it is 
first wiped clean with cotton and the urethra 
stripped downward. The expressed material is 
placed in another drop of the saline. After doing 
bi-manual and rectal examinations the wet smears 
are observed under the microscope and the diag- 
nosis usually made immediately and discussed with 
the patient. 

This simple amount of examination properly 
prepared for and performed is sufficient for ac- 
curate diagnosis of the large majority of cases as 
are seen in my practice. Some authors would have 
us culture all these discharges. From the scienti- 
fic standpoint there is no question as to the super- 
iority of such an approach. 

However, I believe we need use the more com- 
plete, and thereby much more expensive approach 
for only the occasion problem case, which be- 
haves in an atypical manner. At least ninety- 
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five percent of these cases are important chiefly 
because of their ‘bother value’ to the patient. That 
is, they do not and will not endanger the life of 
the patient, but will only cause her to feel miser- 
able. 

Offending Agent 


If Trichomonas vaginalis is found to be the 
offending agent, a prescription is given for a 
vaginal cream with directions to apply twice daily 
so as to keep the entire vagina coated with the 
medication continuously. She returns in one week 
and takes no douches. 


Usually the patient feels much better in a day 
or so and in a week has no complaints, except 
of the treatment itself which is somewhat messy. 
Samples of the vaginal and urethral discharge are 
again taken. Absence of Trichomonas organisms 
in the vaginal specimen, only shows that the medi- 
cation is effective. 


However, if Trichomonads are found in the dis- 
charge expressed from the urethra one can safely 
assume that some special therapy will be needed 
for Skene’s ducts or the urethra. 


If no Trichomonads are found in any sample, 
the centrifuged sediment from a catheterized urine 
specimen is examined. If Trichomonads are found, 
and it is an uncommon finding, the help of an 
urologist is certainly in order. 


If Skene’s ducts are inflamed they can be 
destroyed by the coagulating current under local 
anesthesia in the office or general anesthesia in the 
hospital. 


If no Trichomonas organisms are found at 
all the patient should continue to treat herself 
at home for at least one month and continuously 
through the menstrual period. 


Biggest Problem 


Riba, an Urologist at Northwestern University 
states that the biggest problem in resistant Tricho- 
monas infection is the eradication of foci in the 
urethral area—Skene’s ducts or anomalous para- 
urethral ducts. A series of forty cases were treated 
by fulguration of urethral granulations or destruc- 
tion of Skene’s or other para-urethral ducts 
through the McCarthy panendoscope. A few had 
transurethral resection of urethral or vesical neck 
tissues. His results were uniformly good. 


I have had no experience with fulguration 
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treatment above the lower or visible portion of the 
urethra but I have had cases which although im- 
proved, probably needed more extensive treatment 
in the upper urethra or trigone area. 


Acute Flare-up 


Many women who are improved by fulgura- 
tion of Skene’s ducts, although not cured, do not 
return unless an acute flare-up occurs. It is my 
impression that they discontinue treatment be- 
cause the remaining minor symptoms don’t war- 
rant the time, trouble, bother and expense of 
further treatment. 


In recent years several authors have stressed 
the factor of the husband as a carrier of Tricho- 
monas vaginalis. In fact there are those who 
would label this condition a venereal infection. 
While the wife is under treatment, and during a 
subsequent period of observation to determine if 
a cure has been effected, the husband should 
wear a condom during sexual relations. 


Karnaky claims that in a matter of months 
the Trichomonas organisms will spontaneously dis- 
appear in a man if he is not re-infected. I have 
not found much support from others for such an 
optimistic attitude. On the contrary some claim 
that Trichomonas may be found indefinitely in 
the male if he is not treated, however, he may 
have no subjective complaints, thus the carrier 
state results. 


New and Better Drugs 


In the treatment of Trichomonas vaginalis we 
continue to see new and better drugs offered 
every month or so. This only proves that many 
of the drugs are equally good, or perhaps equally 
poor. I usually start with Allantomide Vaginal 
Cream or Nylmerate jelly because of their ease of 
use by the patient, and their effectiveness in killing 
Trichomonads in the areas reached by the medi- 
cation. 


In addition to trichomonacidal effect, the bet- 
ter preparations incorporate acid buffering agents 
and lactose or a similar sugar to promote normal 
vaginal physiology and thereby normal tissue re- 
sistance. Wetting agents or agents to lower sur- 
face tension are supposed to aid the preparations 
in penetrating the vaginal rugae. 


It is obvious that these agents do not bring 
about penetration of Skene’s or similar para- 
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urethral ducts. Carbarsone, oxytetracycline, Ster- 
isil, Vagisec and Floraquin are some of the drugs 
in common use along with many others too num- 
erous to be very important. 


Intolerable Side Effects 


The very few cases I have treated with oral 
Tritheon (Ortho), after much other treatment, 
were not benefited or got intolerable side effects, 
which precluded adequate therapy. The litera- 
ture shows some good results, but several writers 
state that Tritheon is not the answer to systemic 
therapy for Trichomonas. 


A few years ago an article from an Army hos- 
pital claimed that emotional tension tended to 
bring on exacerbations of Trichomonas vaginitis. 
Greenhill substantially agrees with this attitude. 
This is of little importance in completely curing 
the condition, for no exacerbation could occur if 
the organisms were not already present. 


I have frequently been faced with the problem 
of treating a recurrent case in which response was 
prompt but no remaining focus could be found 
and the husband could not be proved to be re- 
sponsible. Many of these women after local therapy 
remain symptom free for considerable periods of 
time, and with a small amount of home treatment 
intermittently, can remain comfortable. 


’ 


Not Ideal Goal 


This is not my ideal goal in treatment, but if 
these women realize that Trichomonas vaginalis 
has no real dangers for the future, most of them 
accept such a regime. Until more satisfactory 
treatment is available I will probably continue this 
approach. ‘ ° 


The question of treatment of asymptomatic 
cases occasionally comes up. These cases are com- 
monly found if one routinely examines fresh sam- 
ples of the vaginal discharge under the micros- 
cope. Besides the women who disclaim any dis- 
charge, there is that fairly large group who admit 
to some discharge but have no bothersome symp- 
toms if they douche regularly. 


If a focus of Trichomonas infection can be 
found in the cervix or urethra, these can be im- 
proved by therapy, however, if there is no appear- 
ance of inflammation seen anywhere, I believe that 
treatment is unnecessary and I feel sure that the 
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patient will suffer no damage to her health as a 
result. 


Comments 


A few comments regarding certain phases of 
trichomoniasis therapy are in order here. I have 
said nothing about office insufflation of powder. 
Some authors would have us think it is essential 
for cure. Formerly I insufflated Floraquin, Ceepryn 
and several others at different times. If the patient 
cooperates in the continuous and consistent use 
of a cream or tablet therapy at home I believe the 
end result will be just as good. Powder insufflators 
are messy at best. The older books rather uni- 
formly advocated thorough cleansing of the vagina 
with tincture of green soap at the first visit. For 
cases with acute inflammation this is like pouring 
salt in a wound. This would discourage many 
women from ever returning and I’m sure it is 
not necessary. 


Drug of Choice 


In regard to the drug of choice in the treat- 
ment of Trichomonas vaginalis, I doubt if any 
one is far ahead of the rest. Many, many drugs 
will kill Trichomonas in the vagina. I am aware 
of none which will penetrate into the para-ure- 
thral ducts to kill the organisms there. 


To recapitulate what I think is most import- 
ant in the treatment of Trichomonas vaginalis: 


1. Eradicate the organism from the urinary 
tract. 


2. Protect against re-infection from the hus- 


band. 


3. Continuous treatment, whether bleeding or 
not, with a tendency to prolong the period of 
treatment. 


Treatment of Hemophilus Vaginitis 


Since I do not routinely take cultures of vaginal 
discharges, I do not know how many of my cases 
of non-specific vaginitis should be put in this cate- 
gory. This group of cases of non-specific vaginitis 
has not been large in my experience and as a rule 
has not been troublesome from the standpoint of 
therapy. I have used Ortho’s Triple Sulfa Vagi- 
nal Cream in such cases for many years and now 
find it listed as one of the effective drugs in Hemo- 
philus vaginitis. Sterisil as well as other drugs are 


439 











also claimed to be effective agents in this condi- 
tion. 


Treatment of Candida Albicans (Monilia) 


The use of Mycostatin vaginal suppositories by 
the patient at home has been very satisfactory in 
my experience. And I cannot recall any undesir- 
able side effects. In pregnancy, some cases need 
only temporary treatment and others tend to recur 
until delivery and need treatment throughout 
pregnancy. 

There is no question as to the effectiveness of 
gentian violet in its various forms. But after ob- 
serving a few sensitivity reactions I prefer Mycos- 
tatin. Fatty acid preparations such as Propion Gel 
have had good reports but have not been con- 
sistently effective in my experience. I believe there 
is no objection to using intra-vaginal therapy up 
to full term pregnancy, if soap and water cleanli- 
ness is observed in the technique of application. 

When Candida infection is the sequei to an- 
tibiotic administration the patient should be made 
aware of the situation to guard against its recur- 
rence if she is under another doctor’s care later on. 
The combination of Nystatin with the broad spec- 
trum antibiotic is said to eliminate this hazard. 
Squibb’s Mysteclin is an example of such a drug 
combination. 


Treatment of Vaginitis in Children 


The antibiotics have made the treatment of 
these conditions much simpler than previously. 
Gonorrheal infections usually respond to peni- 
cillin. One point merits emphasis—until the diag- 
nosis of gonorrhea is positive it should not be la- 
beled as such to the patient or family. In the ab- 
sence of suitable cultures the diagnosis is fre- 
quently insecure. 

Severe psychological trauma may be done to 
a young girl, which involves her family relation- 
ship and her later attitude toward the opposite sex. 


When the diagnosis is positive, it is just as im- 
portant to find the contact. 

Foreign bodies in the vagina characteristically 
lead to a blood-tinged discharge after a period of 
time. Thorough, but gentle examination through 
a small vaginoscope or combined rectal digital ex- 
amination while passing a sound in the vagina, 
will lead to the diagnosis and obvious treatment 
in such cases. In non-specific infections the addi- 
tion of estrogen locally to the vagina in addition 
to the indicated antibiotic is usually quite effective. 

When scratching has perpetuated vulvar skin 
changes, hydro-cortisone ointment sometimes is 
very effective. Let me repeat that these girls from 
six years to puberty and even at younger ages can 
be examined adequately in the office, in most 
cases, in the presence of their mothers, if proper 
instruments and gentle technique are used, Gen- 
eral anesthesia is occasionally warranted. 


Treatment of Senile or Post-Menopausal 
Vaginitis 


In these cases I have found a local estrogen 
cream to be uniformly effective. Of course, in this 
age group sufficient examination to rule out malig- 
nancy is assumed. The use of systemic estrogen 
(oral or by injection) to obtain local vaginal 
changes seems entirely unwarranted unless there 
is also systemic need for estrogen. 

If relief of symptoms is not satisfactory but the 
vaginal mucosa appears normal, the urethra should 
be considered as a possible source of symptoms. 
This short passageway is the seat of much low- 
grade infection. Its proximity to the vagina should 
not cause us to make wrong a diagnosis. This pre- 
caution not only applies to these older women but 
to many younger women as well. If Trichomonas 
is also present, therapy of a different type must be 
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Dr. Lewis M. Overton of Albuquerque 





MEETINGS 


Dr. Overton 


Elected President of New Mexico Medical Society 


Dr. Lewis M. Overton of Albuquerque was 
elected President of the New Mexico Medical So- 
ciety at its 77th annual meeting in Las Cruces, 
a three-day gathering on the subject of space 
medicine with experts in the field throughout 


the three days was devoted to a tour of Holloman 
Air Force Base near Alamogordo, N. M., where 
considerable pioneering on the subject of space 
medicine is being done. Attendance was the larg- 
est in the Society’s history. 

























the U. S. participating in the discussions. One of 





Left to right, Dr. C. Pardue Bunch, Artesia, Speaker of the House of Delegates, a 

new office established at the meeting; Dr. A. L. Haynes, Clovis, President-Elect; 
Dr. R. C. Derbyshire, Santa Fe, Vice-Speaker of the House of Delegates, anothey 
new office established; and Dr. James C. Sedgwick, Las Cruces, retiring President. 
Not shown are Dr. W. E. Badger, Hobbs, Vice-President; and Dr. T, L. Carr, Al- 

buquerque, Secretary-T reasurer. 


Other new officers are Dr. A. L. Haynes, Clo- Vice-Speaker of the House, also a new office. 
vis, President-Elect; Dr. W. E. Badger, Hobbs, pr, James C, Sedgwick was the retiring President. 
Vice-President; Dr. T. L. Carr, Albuquerque, 
Secretary-Treasurer; Dr, C. P. Bunch, Artesia, 
Speaker of the House, a new office created at the May 10 through 13, with headquarters at the 
meeting; and Dr. R. C. Derbyshire, Santa Fe, Western Sky Hotel. 


The 1960 meeting will be held in Albuquerque, 
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Speakers at the meeting included Dr. F. J. L. 
Blasingame, Chicago, Executive Vice-President 
of the American Medical Association and Past 
President of the Texas Medical Association; Dr. 
Eugene B. Konecci of Douglas Aircraft in Santa 
Monica, Head of the Department on Human Fac- 
tors in Biological-Astronomical Missiles in Space 
Travel; Col. John P. Stapp, MC, Chief, Aero- 
medical Laboratory at Wright Air Development 
Center, Dayton, Ohio; Dr. Randolph W. Love- 
lace of the Lovelace Clinic in Albuquerque, 
Chairman, National Aeronautics and Space Ad- 
ministration Special Advisory Committee on Life 
Sciences; Col. John C, Pickering, MD, Randolph 
Air Force Base, San Antonio, Chief of Research, 
School of Aviation Medicine; Capt. George Ruff, 
MC, Chief, Biophysics Branch, Aeromedical Lab- 
oratory at Wright Air Development Center, Day- 
ton; and Hubertus Strughold, M.D., Ph. D., Ran- 
dolph Air Force Base, San Antonio, Professor of 
Space Medicine and Adviser for Research at 
Headquarters School for Aviation Medicine. 
Dr. Overton, who is head of the Orthopaedic 
Section of the Lovelace Clinic in Albuquerque, 
was born in Rocky Mount, N. C., and received 
his B. A. from Duke University and his M. D. 
from the University of Maryland. He interned at 
the University of Maryland Hospital in Balti- 
more. He then took-a six-year Fellowship at the 
Mayo Foundation of the University of Minnesota. 


Joins Lovelace Clinic 


He entered into private practice in Des Moines, 
Iowa, in 1936 and during World War II served 
for two years in the Navy, with 18 months in 
the Pacific, emerging with the rank of Lieutenant 
Commander. He joined the Lovelace Clinic in 
1947. 

He is a Trustee of the National Society for 
Crippled Children and has served as Medical 
Director of the Cerebral Palsy School at Albu- 
querque and as President of the Southwestern 
Surgical Congress. He is a Diplomate of the 
American Board of Orthopaedic Surgery and a 
Fellow in the American Academy of Orthopae- 
dic Surgeons. 

Dr. and Mrs. Overton have two daughters, 
Mrs. Nancy Carson III of Albuquerque, Mary, 
18, and a son, Lewis, Jr., who is a student at 
Stanford University. 


Excerpts From Address 


Excerpts from Dr. Sedgwick’s retiring address 
are: 
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“It is to a discussion of principles and ideals 
that I wish to devote the greater part of my al- 
lotted time today. A year ago last December, at 
the Philadelphia meeting of the American Medi- 
cal Association, Dr, David B. Allman closed his 
presidential address—a masterful explanation of 
the American Medical Association’s opposition to 
Forand type legislation—with the following re- 
mark: ‘I will not sacrifice principle for expediency 
or the dollar sign’. 


“Throughout my year’s term of office, I have 
noticed repeatedly that the woes and tribulations 
and difficulties with which American medicine 
is faced today have been brought on, in large 
part, by our deliberate ignoring of that onc ideal. 
Gentlemen, I say to you that we have no one 
but ourselves to blame for many of the problems 
with which we are faced today, simply because 
we forgot principle for expediency, for the dollar 
sign. All of the social planners and pink-tinged 
brethren could have had no impact upon us, had 
we but adhered to that one ideal . . . 


Sacrifice of Principle 


“By our sacrifice of principle, we are allowing 
encroachment upon the freedom of practice of 
medicine by Forand-type legislation. Our free- 
dom is being endangered by the broadening of 
Social Security benefits—and the eventual eco- 
nomic ruin of this country through the taxation 
necessary to finance such a program, and by the 
increased scope of activity of our Public Health 
Department. All of this, simply because we are 
not furnishing the American public with what it 
—shall I say ‘needs’—certainly not what it wants 
in the way of medical care .. . 


“I could go on, citing other examples of vio- 
lations of principle by our own physicians, but 
time does not permit. There is one rather striking 
figure I’d like to mention, that comes out of this 
study—and that is the figure of three per cent. 
The United Mine Worker’s fund states that their 
fund was milked by three per cent of the phy- 
sicians with whom they dealt. Three per cent 
of Medicare claims submitted to your state office 
had to be adjudicated, All of the questionable 
claims submitted to the State Welfare Depart- 
ment came from three per cent of our physicians. 


Public Wrath 


“Gentlemen, are we to go on letting three per 
cent of our membership bring down the wrath 
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Photo Report on the Space Medicine 


Above, top, physicians and their families saw 

a deceleration experiment in which the subject 
underwent a force of 10 G’s —the enlisted man 

in the top photo is moving down an 18-foot long 
“Bopper” track just prior to a sudden stop. In the 
center photo are the Organ Mountains, which lie 
between Las Cruces and Holloman Air Force Base 
where the above deceleration experiment was part of 
an all-day program on space medicine. Below, the sub- 
ject is being released from his position following the 
deceleration experiment, which recorded by both a tracing 
and an oscillograph an electrocardiogram of the subject 
during the experiment. 


Meeting of the New Mexico 


Medical Society, 
Las Cruces, 


May 5-7 





A group of physicians and their families view an experiment at Holloman Air Force Base where the subject 
underwent a deceleration force of 25 G’s on a 120-foot long “Daisy” track. 


Guests line a high ridge to view a high-speed rocket sled run on the new 35,000-foot captive missile test 
track at Hollomon Air Force Base. 
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Attending the regular spring meeting of the New Mexico Chapter of the Western Orthopaedic Association 
held at close of the New Mexico Medical Society meeting on May 7, were, back row, Dr. David M. Cameron, 
El Paso, new President of the Texas Orthopaedic Society; Dr G. W. N. pengtts: Professor of Orthopaedics at 
the University of Texas =, _ in Galveston and guest speaker; . Louis W. Breck, El Paso, President 
of the New Mexico Chapter; . Jacob Brontisky, Albuquerque, + ea a Dr. Lewis M. Overton, Albuquer- 
que, New Mexico Medical hoe President; Dr. John F. Boyd, Albuquerque; Dr. Sidney Schultz, Albuquerque; 
and Dr. W. C. Westen, Santa Fe. In front are Dr. R. J. Miller, Los Alamos; Dr. W. Hunter Vaughan, El Paso; 
Lt, Col. John J. Brennan, William Beaumont Army Hospital; Dr. James D. Stewart, Veterans Administration 
Hespital, Albuquerque; and Dr. Zigmund W. Kosicki, El Paso. 
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| Left to right, Dr. Albert S. Schwichtenberg, Lovelace Clinic, 


‘ Albuquerque; Capt. Eli Beeding, Holloman Air Force Base; 
and Dr. Randolph W. Lovelace, Albuquerque. All three par- 
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ticipated in the scientific program. 
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A view of the 120-foot long “Daisy” track, Holloman 
Air Force Base, where a deceleration force of 25 G's 
was created. 


Capt. E. R. Archibald, Holloman Air Force Base, is 

shown with a chimpanzee which displayed its ability 

; to flip a switch when a red light appeared on a panel 

Lt. Comdr. John Ebersole, New London, Conn., left, a Chimp is enjoying reward of an apple for its efforts 
guest speaker.who was medical officer on the USS Nautilus 
and the USS Sea Wolf; and Dr. Hubertus Strughold, Ph. D., 
Randolph Air Force Base, San Antonio, guest speaker who is 
Professor of Space Medicine and Adviser for Research at 

Headquarters School for Aviation Medicine. 
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Left to right, Capt. George Ruff, MC, guest speaker, Chief 
of the Biophysics Branch at the Aeromedical Laboratory, Wright 
Air Development Center, Dayton, Ohio; Dr. William D. 
Sedgwick, Las Cruces, in charge of the meeting’s scientific 
program; and Major J. M. Ganey, MC, Holloman Air Force 
Base. 
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Dr. and Mrs. (Dr.) W. E. Badger, Hobbs. Dr. Badger, ‘ 
right, is the Society’s new vice-president. ae 














Upper left, (1) R. E. Flowers, El 
Paso, Ciba Pharmaceutical Products; Dr. R. Kle- 
banoff, Albuquerque; and F. W. Zelewski, Denver, 
regional director for Ciba. (2) Dr. Jack C. Red- 
man, Albuquerque; and W. L. LaFortune, Den- 
ver, The Upjohn Company. (3) Jack Sarrazin, 
Denver; and Jack Humbert, Albuquerque, both 
of Schering Corporation. (4) Stewart Hutson, 
Southwestern Surgical Supply, El Paso; Pat Taw- 
son, Mead Johnson and Company; and W. N. 
Coulter, Mead Johnson. (5) Bob Williams, El 
Paso, Merck Sharp and Dohme; and Frank Fish- 
er, Denver, Ross Laboratories. (6) H. W. Pace, 
Fort Worth; and F. W. Sjogren, El Paso, both 
of Parke Davis and Company. (7) Alexander C. 
Walker, Albuquerque, Geigy Pharmaceuticals; 
and Bob Mansfield, Los Angeles, Geigy. (8) Eli 
Lilly and Company representatives W. R. Lindsey 
and W. R. Coffman, both of El Paso. (9) Dr. 
and Mrs. Sidney Schultz of Albuquerque at the 
Pfizer Laboratories exhibit. (10) Tom Washing- 
ton, Albuquerque, J. B. Roerig and Company; 
and Jerry Hailey, El Paso, Roerig. (11) LeRoy 
J]. Koepp, El Paso, E. R. Squibbs and Sons; and 
Dr. Thomas B. Hoover, Tucumcari. (12) E. J. 
Fox, Albuquerque, Lederle Laboratories; and N. 
H. Bowman, Jr., El Paso, G. D. Searle and Com- 
pany. (13) Jack R. Mayes, Dallas, Abbott Labor- 
atories; and Joe Bryan, El Paso, Pfizer Labora- 
tories. (14) R. L. Hyer, El Paso, and D. L. 
Holmes, Albuquerque, both of Winthrop Labora- 
tories. 
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of the public on the remaining 97 per cent of 
our ranks? Until the medical profession is willing 
to accept responsibility for disciplining its own 
membership, until we are willing to control the 
three per cent, until we are willing to guarantee 
to the public quality medical care at a cost they 
can afford—we shall continue down our self- 
chosen road of self-destruction, Standing on a 
soap-box and preaching the ‘virtues of the medi- 
cal profession’ won’t help . . . 


“The practice of medicine in this state and in 
all other states is a privilege, not a right. It is a 
privilege granted to us by a board of medical ex- 
aminers, and by a license the state gives us—and 
can take away. Unless we are willing to police 
our own ranks to guarantee medical care of high 
quality, sooner or later the same state—or a fed- 
eral government—is going to take this privilege 
away from us and run the practice of medicine 
in America.” 


Holloman Air Defense Center Tour 
Reported As Excellent By Dr. Basom 


The following is a report of the one-day 
tour of the Holloman Air Defense Center, as 
reported by Dr. W. Compere Basom, Ostho- 
paedic Editor of SOUTHWESTERN MED- 
ICINE. 


“We were transported from Las Cruces to the 
Holloman base theatre, where Brig. Gen. Daniel 
E. Hooks, the Commanding General, spoke brief- 
ly. We then saw an excellent movie describing 
the location and historical background of this 
center, which’ lies between the San Andreas 
Mountains on the west and the 
Mountains on the east. This is the area in which 
the early Spanish Conquistadores traveled and 
also the brave Apaches live. Here ages ago white 
sands were deposited in what is now a national 


Sacramento 


monument. 


“We were then taken to the sled-run on the 
high speed track and watched the demonstration 
of an actual experiment which happened to be 
conducted at that time. In fact all of the work 
at the center was going on under its usual rou- 
tine and we were merely allowed to observe. This 
area, of course, is one in which the first atomic 
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bomb was exploded and early research was begun 
on V-2 rockets. 


Space Medicine 


“Space medicine is primarily concerned with 
the effects of various rates of acceleration and 
deceleration on the organism and at Holloman 
both human and animal types are being utilized 
in research. We saw a demonstration of rather 
severe acceleration and deceleration demonstrat- 
ed by one of the doctors and then later a shorter 
type of experiment using one of the technicians 
from the hospital. Apparently such acceleration 
and deceleration have quite an effect on the car- 
diac rate and rhythm. Electrocardiograms con- 
nected with the subject during the tests revealed 
quite a little alteration. 

“The importance of the use of restraining ap- 
paratus in deceleration for the prevention of in- 
juries was brought out very forcibly. With the 
proper seat belt and other apparatus it is possible 
to withstand large amounts of deceleration force 
without injury. This merely brings out the well- 
known fact that the little used safety belt in the 
automobile is a very useful bit of apparatus. It 
would probably help prevent fractures of the 
knees and hips and other injuries if the passen- 
gers and driver would only use them. It is easy 
to acquire the habit of merely attaching one’s 
safety belt when one gets into the car and it 
might some day save the wearer from a rather 
severe or even crippling injury and at least quite 
a bit of suffering. 


Deceleration Experiments 

“Dr. Harold J. von Beckh, Scientific Advisor 
to the Chief of the Aeromedical Field Laboratory 
at Holloman, made the presentation concerning 
human and animal deceleration experiments prior 
to demonstration on the “Bopper”. Dr. von Beckh 
has been engaged in projects and has often used 
himself as a test-subject in jet aircraft to study 
the facts of acceleration forces immediately, pre- 
ceding and following the weightless state. This 
research stimulates the Multi-g condition to be 
experienced during the space vehicle take-off, 
the subgravity period during space flight and 
abrupt deceleration of re-entry into earth’s at- 
mosphere. 

“Dr. Sedgwick expressed appreciation to Lt. 
Col. Rufus R. Hessberg, MC, Chief of the Aero- 
medical Field Laboratory, and his staff for ar- 
ranging the complete scientific program for the 
space medicine meeting.” 
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Western Association of Railway Surgeons 


Annual meeting of the Western Association of 
Railway Surgeons will be held in Denver Sep- 
tember 10 through 12 with headquarters in the 
Cosmopolitan Hotel. 

Among speakers on the program are the fol- 
lowing: 

Dr. J. A, Bargen, Chief of Medical Sections, 
Mayo Clinic, Rochester, Minn. 

Dr. G. V. Brindley, Sr., Board of Kegents, 
American College of Surgeons and Chief Sur- 
geon for the Gulf, Colorado and Santa Fe Rail- 
way Co., Temple, Tex. 

Dr. A. C. Broders, Sr., Chief of Section on 
Pathology, Scott and White Clinic, Tempie, Tex. 

Dr. Robert M. Drisko, Consulting Orthopae- 
dic Surgeon for the Union Pacific and Kansas 
City Terminal Railroads, Kansas City. 


Menninger Foundation 


Dr. D. Bernard Foster, Neurologist for the 
Menninger Foundation, Topeka, Kan, 

Dr. Otto L. Hanson, Chief of Medical Serv- 
ices at the Atcheson, Topeka and Santa Fe Hos- 
pital, Topeka, Kan. 

Dr. N. C. Hightower, member of the Editorial 
Board, American Journal of Digestive Diseases, 
Temple, Tex. 

Dr. Earl D. McBride, Clinical 


Professor of 


Surgery, University of Oklahoma School of Medi- 
cine, Oklahoma City. 

Dr. Seward E. Miller, Director of the Institute 
of Industrial Health, University of Michigan, Ann 
Arbor. 

Dr, Oscar L. Morphis, Consultant in Radiology 
for the Atcheson, Topeka and Santa Fe Railway 
Co., Fort Worth. 


Surgical Services 

Dr. Waldo Newberg, Chief of Surgical Services, 
Southern Pacific Hospital, San Francisco. 

Dr. Graham Owens, Chief Surgeon for the 
Kansas City Terminal Railway Co., Kansas City. 

Dr. E. Paul Sheridan, Secretary of the Ameri- 
can Diabetes Association, Denver. 

Dr. Benjamin S. Wells, Director of Medical 
Education, Veterans Administration, Washington, 
D. C. 

Dr. John R. Winston, Medical Director, Atche- 
son, Topeka and Santa Fe Railway System, Chi- 
cago. 


Officers Listed 


Officers of the Association are Dr. John R. 
Winston, Chicago, President; Dr, Joe R. Gandy, 
Houston, first Vice-President; Dr. Louis E. Jones, 
Roseville, Calif., second Vice-President; Dr, Gra- 
ham Owens, Kansas City, Secretary; and Dr. 
Harry O. Hund, San Rafael, Calif., Treasurer. 





Nevada Medical Association 


The 56th annual meeting of the Nevada State 
Medical Association will be held in Reno August 
19 through 22, with headquarters at the Mapes 
Hotel. The meeting will be in conjunction with 
the Ninth Conference of the Reno Surgical So- 
ciety. 

Guest speakers and their subjects are as fol- 
lows: 

Donald E. Cassells, M. D., professor of pedia- 
trics, University of Chicago, “Diagnosis and 
Treatment of Rheumatic Heart Disease,” and 
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“Pulmonary Vascular Disease in Children”; 
Michael DeBakey, M. D., professor of surgery 
and chairman of the department, Baylor Uni- 
versity, Houston, “Surgery of Aneurysmal Dis- 
ease,” and “Surgical Consideration of Athero- 
sclerotic Occlusive Disease.” 
Coronary Disease 

William Dock, M. D., professor of medicine, 
State University of New York, Brooklyn, “Man- 
agement of Patients with Coronary Disease,” and 
“The Internist Looks at the Ulcer-Cancer Prob- 
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lem and at Upper GI Bleeding”; Charles B. Lar- 
son, M. D., president, American College of Path- 
ologists, Tacoma, Wash., “Facts and Fallacies 
About Alcohol,” and “The Medical-Legal Au- 
topsy.” 

Frank Mayfield, M, D., clinical associate, pro- 
fessor of neurosurgery, University of Cincinnati, 
and president, Ohio State Medical Association, 
Cincinnati, “Whip-lash Injuries; the Role of the 
Cervical Roots in the Production of Pain in the 
Head, Neck and Shoulder Girdle,” and “Surgical 
Treatment of Parkinsonism.” 


Cancer of Cervix 


Joe Vincent Meigs, M. 
of gynecology, Harvard Medical School, Boston, 
“Surgical Treatment of Cancer of the Cervix,” 
and “Endometriosis.” Hubertus Strughold, M. D., 
Ph. D., head of the department of Space Medi- 
cine, School of Aviation Medicine, Randolph Air 
Force Base, San Antonio, “The Effect of Space 
Medicine on Medicine in General,” and ‘The 
Role of Medicine in the Space Age.” 

Officers of the Association are Dr. Roland 
Stahr, president; Dr. Ernest W. Mack, president- 
elect; and Dr. William A. O’Brien III, secretary- 
treasurer, all of Reno. 


D., clinical professor 





Long-Range Research Program Set 
For Dallas Psychiatric Unit 


Immediate and long-range plans for newly- 
formed Timberlawn Foundation for Education 
and Research in Psychiatry haye been announced 
by the Board of Trustees of the psychiatric foun- 
dation in Dallas. 


Among immediate plans of the foundation are 
proposed invitations to leading psychiatrists and 
scientists to teach and to research at Timber- 
lawn; a review of 12,000 cases of mental illness 
treated at Timberlawn since 1917; clinical re- 
search on schizophrenic ability to handle abstract 
concepts; research on an attempt to predict the 
therapeutic results in schizophrenics; and research 
on the husbands of schizophrenic wives. 


Among long-range plans of the foundation are 
an endowment fund of $1,500,000, three buildings 
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to allow still further expansion of the research 
and education program, and a memorial lecture- 
ship under which eminent psychiatrists will be 
invited to work with the foundation for a full 
year. 

The education and research program will be 
carried on at Timberlawn Sanitarium, a 110-bed 
hospital which admits an average of 800 patients 
a year. 

Timberlawn Foundation is a non-profit organi- 
zation formed last year by a group of Dallas busi- 
ness and professional men to carry on and expand 
the research and education program at Timber- 
lawn Sanitarium. 





New Guide Outlines Driving 
Fitness Requirements 


A new guide to assist physicians in determining 
the fitness of motorists to drive has been pub- 
lished by the American Medical Association. 


The guide was prepared by the committee on 
medical aspects of automobile injuries and deaths, 
following a two-year study. 


Purpose of the guide is to call attention to the 
areas in which the medical profession may be of 
help in combating the serious health problem 
caused by the large number of automobile acci- 
dents. 


The committee report says, “Injuries suffered 
in automobile accidents are an important health 
problem in the United States. About 37,000 per- 
sons were’ killed in automobile accidents in 1958 
and about 5 million were injured seriously enough 
to require medical attendance or restriction of 
their activity for one day or longer. 


“Human failure,” the report noted, “over- 
shadows all other factors in the production of 
highway accidents. The human mechanism must 
be in good condition to cope with the split second 
timing needed to maneuver high speed motor ve- 
hicles. 


“The key to ultimate success in automobile ac- 
cident prevention lies in the driver—his intelli- 
gence, his sense of personal and social responsi- 
bility, his reactions to various stimuli in normal 
conditions and under stress, and his driving ability 
in good health and in illness.” 
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Syphilis: Current Status of Treatment 


By Maurice R. Vinixorr, M.D., Director V. D. Division, El Paso City-County Health Unit 


The treatment of syphilis has been markedly 
simplified with the advent of penicillin. It is al- 
most universally agreed that at the present time 
penicillin therapy is the treatment of choice for 
syphilis. The arsenicals and heavy metals have 
fallen into disuse and are practically of little im- 
portance under the present treatment schedules. 

The treatment schedules are numerous and 
varied but most seem to give almost equal re- 
sults, Treatment in the early stage of the disease 
gives the best result. If one is concerned with 
serologic response, the early infectious case of 
syphilis affords the best chance of good serologic 
response. Cases of more than two years duration 
will usually have a good therapeutic response, but 
the decline of serologic titre is far less marked 
than in the earlier cases. 


Penicillin Injections 


Generally speaking, early syphilis and latent 
cases (without clinical evidence of syphilis) may 
be treated with the same schedule. At our clinic, 
10 doses of penicillin in oil with aliminum mono- 
stearate, 600,000 units daily intramuscularly is 
used. The injections do not necessarily have to 
be given in 24 hour periods. 

One or two days a week may be skipped with- 
out any loss of efficacy of the treatment. Prac- 
tically, the medication is given daily during the 
week days, but is omitted on Saturday and Sun- 
day, At some clinics the same total dosage sched- 
ule is used, but the injections are given only two 
or three times weekly for a total of six million 
units. 

In children under ten years of age, the dosage 
is cut in half, 300,000 units being given in place 
of 600,000. In symptomatic late syphilis, cardio- 
vascular syphilis and neuro syphilis, the dosage is 





*Dr. Vinikoff this month is substituting for Dr. Jack A. Bernard, 
regular conductor of this sectien. 
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raised to nine or twelve million units, This may 
be administered in 600,000 unit individual dosag- 
es and increasing the time of therapy; or by in- 
creasing the dosage to 900,000 units or 1.2 mil- 
lion units daily for the same period as the original 
schedule. 

In Pregnancy 


In pregnancy, the period of gestation is an 
important factor since the percentage of good 
results is excellent prior to the fifth month, but 
falls rapidly with each succeeding month of ges- 
tation that treatment is delayed. Here also 6 mil- 
lion units are adequate if given before the fifth 
month but after this period the dosage may be 
increased to 9 or even 12 million units. 


In patients allergic to penicillin the newer anti- 
biotic “mycin type” drugs may be used, At the 
present time there is considerable investigation 
under way with reference to optimum time-dos- 
age schedules, Aureomycin, Chloromycetin, terra- 
mycin, erythromycin, and carbomycin are all 
effective in the treatment of syphilis. 


Dosages High 


The known effective dosage schedules at pres- 
ent appear to be high. It has been established 
that 30 to 40 grams of terramycin over a 10 day 
period (three to four grams daily) will effectively 
treat syphilis in almost all stages of the diseases 
in the adult, with proportionate dosage reduc- 
tion for children. 


Three to four grams of the above medication 
daily appear high when compared to the dosage 
usually employed for other infectious diseases. 

At some clinics smaller daily doses are used 
over a longer period of time. At the present time, 
ilosone is being investigated at the Venereal Dis- 


ease Clinic of the El Paso City-County Health 
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Unit in conjunction with a nation-wide study of 
several antibiotics being evaluated by the United 
States Public Health Service. This study is to 
determine the efficacy of lower dosage schedules 
of the “mycin” types of antibiotics in the treat- 
ment of syphilis. The results of these studies will 
be published at a later date. 


Ilisone Effective 


Ilisone appears to be a very acceptable drug 
because of its efficacy and apparent lack of gastro 
intestinal irritation which occurs with the high 
dosage schedules utilizing other antibiotics. From 
current studies, it appears that a dosage of 20 
to 30 grams of ilisone over a 10 day period in 
the adult should be effective, but lower dosages 
should not be given until the results of additional 
work have been reported. 

Upon completion of treatment, a spinal fluid 
examination including a Kolmer, a cell count, 
protein, and colloidal gold curve, should be made. 
Spinal fluid examinations are made on all cases 
immediately after treatment with the exception of 
primary and secondary syphilis in which it is 
postponed for six months during the foilow-up 
period. 

From a practical point of view, it was found 
best to perform the spinal fluid examination after 
treatment rather than before treatment except 
in problem cases. From a psychological point of 
view, it is best to terminate with the lumbar 
puncture, Also, should there be a post-spinal re- 
action, the patient may not be able to come in for 
therapy during that period, if it is performed 
prior to treatment. 





Abstract _ 


Subject: Vascular Tone 

Reserpine and Vascular Tone 

Burn, J. H. (The Dept. of Pharmacol., U. of 
Oxford ) 


Brit. J. Anaesth. 30:351-357 (August) 1958 


The author suggests that there is a factor play- 
ing a part in the control of vascular tone which 
has hitherto been neglected. He bases this view 
on work which he and Rand recently reported 
concerning the action of nicotine on the heart and 
concerning norepinephrine in artery walls and its 
dispersal by reserpine. 
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The following conclusions were drawn by the 
author from the material he discussed. Reserpine 
is a most valuable tool for analyzing the factors 
which control vascular tone. The store of nore- 
pinephrine and epinephrine that is in the heart 
and the blood vessels is not inert, but norepine- 
phrine may be released from it by certain sub- 
stances such as nicotine and many of the sym- 
pathomimetic amines; in the heart there is normal- 
ly a release not due to any known agent. The store 
controls the sensitivity of the organ to norepine- 
phrine reaching it via the sympathetic nerves or 
via the blood stream. This store can be replen- 
ished from the blood stream. 


Some Suggestions 


Some suggestions concerning therapy are based 
on the above material. Stopping an infusion of 
norepinephrine that has been used to maintain 
blood pressure is often followed by an abrupt fall 
in blood pressure, which the author attributes to 
the very low sensitivity of the vessel to sympathe- 
tic impulses because the store of norepinephrine 
in the wall is high. He suggests that an alarming 
fall of blood pressure following cessation of nore- 
pinephrine should be treated with an injection of 
ephedrine to liberate norepinephrine from the 
store in the vessel walls and thus restore sensitivi- 
ty. 

Another suggestion concerns peripheral 
lar diseases, in which the store of norepinephrine 
in the vessel wall may be a contributory or even a 
casual factor. Symptoms might be relieved by us- 
ing reserpine to disperse the store in the walls, 
and one group of workers has actually found that 
the intramuscular injection of 1 mg. of reserpine 
produced prolonged vasodilatation in 8 of 13 
cases of arterial disease. The early benefit from 
sympathectomy in Raynaud’s disease is probably 
due to a fall in the store of norepinephrine in the 
artery wall which may later be replenished from 
the norepinephrine circulating in the blood. 


vascu- 


The usefulness of reserpine for a. hypertensive 
patient would probably depend on whether the 
peripheral effect on the vessels could be obtained 
without producing central effects that are too 
severe. Theoretical reasons are given as to why 
Harington found that the hypotensive effect of 
hexamethonium was increased when it was given 3 
to 4 hours after an intravenous injection of 3 mg. 
of reserpine. 
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MONTHLY CLINICAL PATHOLOGICAL CONFERENCE 






EL PASO GENERAL HOSPITAL 


F. P. Bornstein, M.D.—Editor 
Presentation of case by H. M. Gibson, M.D. 


History — Dr. Nathan Kleban: 

Born Oct. 14, 1958, at an El Paso obstetric 
clinic, a Latin-American boy was admitted to 
the hospital on Dec. 24, 1958. 

A lower abdominal mass, present at birth, had 
continued to increase in size, The baby had eaten 
and slept poorly, failed to gain significantly over 
birth weight of six lbs. For three days vomiting 
and diarrhea consisting of 8-12 small, watery 
green stools daily had occurred. 

Parents and three siblings were well, Family 
and neonatal history were not remarkable. 


Physical Examination: 

Weight on admission was six lbs. eight ozs. 
Rectal temperature was 100, pulse 130, respira- 
tions 40. The infant appeared chronically ill, un- 
dernourished, dehydrated, and scrawny, There 
was a suprapubic mass thought to be the urinary 
bladder and a left upper abdominal quadrant 
mass thought to be spleen. The abdomen was 
distended. The prostate gland was enlarged. 


Hospital Course: . 

The abdomen became increasingly distended 
despite rectal tube and gastric suction. One 
hundred and ten cubic centimeters of urine was 
obtained by catheter on the third day, but no 
further urinary output was recorded; although 
on the fourth day catheter drainage was de- 
scribed as bloody and on the last day bright blood 
was draining from the urinary catheter, Paren- 
teral fluids, chloramphenicol and penicillin were 
administered. Wangensteen suction fluid became 
coffee-colored. Respirations became labored and 
then ceased on Dec. 28. Temperature during hos- 
pital stay ranged between 94.6 and 98.6. 


Laboratory Findings: 

X-ray: 12-24-58—Survey films of the abdomen 
reveal a moderate amount of gas in the stomach 
and large bowel. There is a soft tissue mass aris- 
ing posteriorly suggestive of a possible Wilm’s 
tumor. The psoas shadows cannot be identified. 
The properitoneal fat line on the left is present 
and is not visualized on the right. No significant 
intra-abdominal soft tissue calcifications can be 
identified. Conclusion: Findings suggestive of soft 
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tissue neoplasm of the kidney. No evidence of 
obstruction. 


12-26-58: Survey film of the abdomen reveals a 
moderate amount of gas in the stomach and 
small bowel. No air can be identified, in the large 
bowel. These changes are consistent with a me- 
chanical obstruction. The usual abdominal land- 
marks are poorly visualized, suggestive of an ac- 
companying ascites, Conclusion: Findings con- 
sistent with mechanical obstruction, possibly a 
volvulus or intussusception. 

12-24-58—Throat culture and sensitivity: Neis- 
seria Sp. and Streptococcus 

(Sens. Erithro., tetracycline) 
12-24-58—Stool culture and sensitivity: Coli- 
forms 

12-26-58—Blood count—Hb. 13.5 gms., Ht. 
40%, WBC 29,900, Segs. 85, Lymphs. 15 
12-24-58—Urinalysis (catheterized) Colorless, ha- 
zy, acid, S. G. QNS, albumin trace, sugar nega- 
tive, 15-20-WBC/Ipf, rare sq/ ep. cell 

12-27-58—Blood urea nitrogen—192 mg.%. 
Clinical Discussion:—Dr. H, M. Gibson 

It’s nice to be led to the slaughter this way. 
We were talking about this case and discussing 
some of the information on it; and Dr. Frerichs 
said “I think this is a lot like some CPC’s that 
we used to have, we called them ‘fool your bud- 
dy’ CPC’s,” of course you could substitute other 
words, but nevertheless this sounds like one of 
those. 

So we have a really young infant that was born 
with a lower abdominal mass, Apparently he did 
very poorly and continued to do poorly until he 
was brought in to the hospital. On physical ex- 
amination it was noticed, as you can see, that he 
had a supra-pubic mass and on reading the chart 
we find that this was somewhat movable, round, 
and generally resembled the urinary bladder. 

Possible Spleen 

In addition there was a mass in the left upper 
quadrant which was considered as possibly be- 
ing spleen. The rectal examination, and I want 
to congratulate the man who did the rectal ex- 
amination, because it’s very rarely done, showed 
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enlargement involving the region of the prostate, 
and this of course could be significant, 

The over-all course was very rapidly down 
hill. You will notice that the child expired after 
about four days in the hospital. In that short 
length of time some very astonishing changes 
took place in this child. You will notice that the 
laboratory work revealed a high white count, 
29,900. 

There is no mention made of any abnormal 
forms or suggestion that the child might have had 
a blood dyscrasia. The blood urea nitrogen was 
192 mg.%, which is an incredibly high value, so 
high that it is astonishing that the child even 
lived this long. Several X-rays were taken. 

Valuable Cystogram 

Now I will ask Dr. Ravel to discuss these X- 
rays but I would like to put in one plug here. A 
cystogram in a child is of enormous value. This 
child apparently had a catheter in him, you will 
notice that the child was catheterized and 110 
cc. of urine was obtained but there is no mention 
that the mass disappeared. This immediately 
makes one wonder about the true nature of that 
mass. 

Then an indwelling catheter was inserted and 
it would have been a simple matter, particularly 
as masses are concerned, to inject a little dye and 
do a cystogram. That would have given us con- 
crete information, but in the absence of that we 
will ask Dr, Ravel to go over these X-rays. 
X-Ray Discussion — Dr. Vincent Ravel: 

We have two survey films of the abdomen, and 
of course the very large soft tissue mass that arises 
posteriorly in the region of the kidney impresses 
me far more than would a distended bladder. 

Whenever we radiologists find a soft tissue 
mass in the abdomen in an infant, it’s a Wilm’s 
tumor or carcinoma of the kidney until proven 
otherwise and I would say well over 95 per cent 
of these turn out to be just that. 

The second examination shows a considerable 
amount of ileus and distention which could be 
mechanical in origin, and we suggested the pos- 
sibility of a supervening volvulus or an intussus- 
ception. 

Dr. Gibson: 

So now we come down to what do we think 
was wrong with the child. There is one very, 
very important “if”, and I am making this just 
as a factual statement because I have seen it 
happen so often. Was this catheter in this child’s 
bladder? Was it really in his bladder? Did it ever 
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really and truly reach his bladder? This is some- 
thing I cannot answer. 

I can only assume that it did; and if it did 
reach his bladder and the bladder, whatever urine 
was in it, was truly drained, then that means you 
have to consider very seriously that something 
came from outside the bladder and produced 
this mass. 

Relation to Mass 

If so, what was its relation to the mass felt in 
the upper quadrant? In considering these things, 
you have to consider how rapidly these changes 
took place. I cannot conceive of a tumor that 
would grow this fast. 

One film was taken on the day of admission, 
and one was taken about three days later. You 
will notice the enormous extension of this process. 
The same is visible on the lateral film. 


Lateral Film 

On the lateral film you can see intestinal gas 
going back almost to the area of the kidney, and 
yet on the lateral film taken about three days 
later the gas is all pushed way forward and there 
is a great big retroperitoneal mass wihch does 
appear solid, Of course on a very, very tiny infant 
like this your radiological findings cannot be de- 
pended upon to distinguish between solid and 
other substances that are filled with fluid, for ex- 
ample. 

Congenital Defects 

Statistically speaking, a child in this condition 
has most likely multiple congenital defects. You 
would expect the presence of an obstructive le- 
sion at the bladder neck, a hydronephrosis or a 
relatively rare situation called perirenal hydro- 
nephrosis or hydroma. 

In the latter a cyst expands around the kidney 
in the perirenal space and the kidney is shoved 
over to one side very much like a hydrocele of 
a tunica vaginalis. 


Wilm’s Tumor 

Among tumors, a Wilm’s tumor is the most 
common, A metastatic lesion growing downward 
toward the bladder may have produced a mass 
down there. The flaw in this is that the mass in 
the bladder was noticed first and expanded from 
there very rapidly. So we have to consider other 
possible tumors, Could this possibly be a urachal 
sarcoma ? 

Any tumor in a child this age could be a sar- 
coma. You could have a sarcoma from the ura- 
chus, you could have a sarcoma of the prostate, 
you could have a sarcoma of the bladder. In 
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addition, there are many other possibilities, such 
as the sympathicoblastomas, that could arise up 
and down in the chain. 

However, against the diagnosis of this sort 
speaks the fact that the chest plate seems to be 
clear. It would be hard to imagine a Wilm’s tu- 
mor of this magnitude without some metastatic 
lesions in the chest. 


Kidneys Involved 

So, considering all these things, and assuming 
that the catheter had not been in the bladder, 
this appears to me as most likely a case of mul- 
tiple congenital defects with both kidneys ob- 
viously involved. 

The second possibility is that a Wilm’s tumor 
or some other type of tumor of the kidney which 
extended on down and produced involvement. 
Perhaps it was associated with some co-existing 
obstruction in the region of the bladder, 

I realize that we don’t always follow statistics, 
but we have to look at them, at least I believe, 
from the standpoint of regular clinical experience, 
so I am going to suggest that this child had mul- 
tiple congenital defects and that that was the 
cause of his death. 

Dr. Bornstein: 

Thank you very much, Dr. Gibson: Can you 
specify these congenital defects a little bit? 
Dr. Gibson: 

I would like to surmise that there was @ con- 
genital obstruction of some sort somewhere in 
the urethra, anywhere from the prostatic out to 
the pendulous portion, plus some congenital de- 
fect of both kidneys, perhaps a hypoplasia of one 
kidney with a hydronephrosis or perhaps a peri- 
renal hydronephrosis of the left kidney. 

Dr. Ira Budwig: 

This is a very difficult case, and I think Hoot 
gave a good presentation. I am pretty sure that 
Fred wouldn’t give anything that wasn’t kidney 
to Hoot, so I think we ought to stick to the GU 
tract, I think his diagnosis a very likely one, mul- 
tiple defects, congenital defects of the kidney 
tract. One other lesion that can cause this, would 
be a congenital teratoma. 

These will grow fast, I've seen them grow so 
fast that they will cause obstruction of the bowel; 
they can cause obstruction of the GU tract and 
will liquefy in the middle as they outgrow their 
blood supply. 

I had one four or five years ago that I picked 
up because the mother noticed that the child 
was constipated. On a rectal examination I felt 
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this mass and put the child in the hospital, The 
mass tripled in size in 10 days, and we lost the 
child. 

Dr, Bornstein: 

How do these tumors, if unilateral, produce 
uremia? This child’s BUN is 192.? 

Dr. Budwig: 

Well, if the tumor were large enough, Fred, 
and it caused an obstruction from birth over a 
period of time, the child could go on with a 
BUN of 192 as it slowly rises and if this tumor 
originated retroperitoneally it could possibly 
cause obstruction. 

Clinical Diagnosis: Chronic malnutrition with 
mass in hypogastric region. 

Dr. Gibson’s Diagnosis: Multiple congenital de- 
fects of GU tract. 

Pathological Diagnosis: Prostatic enlargement 
(congenital?) with obstructive uropathy. 
Pathological Discussion:—Dr. F. P. Bornstein: 

The very first picture (Fig. 1) will give you 
an idea of the problem present here. The picture 
shows a hydronephrosis, maybe a little bit more 
outspoken on one side, and a very much enlarged 
urinary bladder, the enlargement being due to 
marked hypertrophy of the muscle layers. 

At the neck of the urinary bladder in the re- 
gion of the prostate, you can see the node which 
was felt on rectal examination. We are dealing 
obviously with an obstructive process of the low- 
er urinary tract. There are several ways to ex- 
plain the pathogenesis here. 


Prostate Valve 


I was not able to find a primary occlusive 
valve or narrowing in the tract but only the large 
mass in the prostatic region, so I started to read 
about the prostate, Unfortunately the statements 
about the prostate are very contradictory. 

One embryology text states that the prostate in 
the newborn is composed of a very few glands, 
while Potter’s Textbook of Pathology of New- 
born shows a picture of a prostate with some 
nice, well developed prostatic tissue. 

The microscopic examination is equivocal, It 
showed fairly normal small glands and a very 
intensive proliferation hypertrophy of the inter- 
stitial tissue. 

It is hard to say whether this is part of the 
general reaction to an obstructive lesion or whe- 
ther the intensive connective tissue proliferation 
is the primary process producing enlargement of 
the prostate and obstruction. 

It is obvious that the change in the prostate 
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we *, 
hypertrophy of 
urinary bladder and enlarged prostate. 


Fig. 1—Bilateral hydronephrosis, 
is solely limited to the connective tissue and does 
not include the epithelial elements. 

A genuine nodular glandular hyperplasia of the 
prostate at this age is virtually unheard of and 
I don’t have the courage to call this process just 
that. Obviously there exists here a malformation 
of the lower urinary tract which probably already 
was present in utero and probabiy the hyper- 
trophy of the urinary bladder and the develop- 
ment of the hydronephrosis began in utero, At 
birth the process then was connected with a large 
mass at the urinary bladder which was quite ob- 
vious from the autopsy findings. 

Dr. Gibson: 

Was the catheter in place at the time you did 
the post ? 

Dr. Bornstein: 

There was no catheter in place at the time of 
autopsy. However, the urinary bladder had the 
typical appearance of hyperemia and hemor- 
rhagic spots which are associated with an in- 
dwelling catheter. 

Dr. Kleban: 

Fred, do you think this was just hypertrophy 
of the prostate in utero causing this? 
Dr. Bornstein: 

I think it is quite possible that the obstructive 
process began in utero. It may have been some 








valve or narrowing of the urethra which started 
the original difficulty. Naturally as soon as the 
urinary bladder worked against resistance, the 
musculature became hypertrophic and the bladder 
became hyperextended. 

How far down towards the neck this hyperex- 
tension usually goes I am not sure. I have not 
been able to find a genuine case of prostatic hy- 
pertrophy in a young child. 

However, in this particular case the enlarge- 
ment is quite impressive and this prostatic lesion 
represents the only real point of obstruction, 

The text books get around this difficulty very 
easily by saying that there are a great number 
of cases with trabeculation of the urinary bladder 
and hydronephrosis where no actual anatomical 
obstruction is demonstrable. 

Dr. Kleban: 

How much urine is usually present in the blad- 
der at birth? 
Dr. Boehler: 

About 40 cc. 
Dr. Gibson: 

In many cases of dilatation of the urinary tract 
in children no demonstrable obstruction is present. 
A neurogenic lesion, I believe, is more common 
than a mechanical obstruction, That is, you have 
a neurogenic disturbance, maybe it’s at the sy- 
napse, maybe there is some central nervous sys- 
tem lesion. Congenital, but neurogenic dilatation 
is certainly the most common cause of obstruc- 
tive uropathy in infants. 

Dr. Bornstein: 

I have never seen such a large mass at the neck 

of the bladder associated with this. 


Dr. Gibson: 

Yes, this case may well have been obstructed 
by the large mass there. Still, statistically speak- 
ing, if you do cystograms and study these child- 
ren, the greatest number of them will have ab- 
solutely no demonstrable obstruction regardless 
of how close you may look. 
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